
Washington Metropolltan Area Transit Commission
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1, CARRIER INFORMATION:

2370 Royal Sedan Service LLC

_____
____________

WM ATC No, Name of Carrier (as shown on cereficate of authonty)

281ODorrAvenueS Fafax

___

LJA I22O311513
*Street Add ess of P ncipa1 P1 cc of Business Apt ISu e City State

Vahng Address f dfferent rom st eet addres ) Apt. Sute City State Zp

t7O3)4l7939O

______ ____ ____ _______ _____fo@çpysedan.com ______

Telephene Other Telephone Fax Emai!

2 OTHER PASSENGER CARRIER AuTHORITY (if ao?IcabIP iSti rp rr tr rrjer)

419026
USDOT No. Virginia OMV passenger came No, Maryland PSC No

3. CARRIER CONTACT PERSON (a mailina address to whom we should direct rqulries):

03)41, 3

4 REGlSERED AGEIT :NSDE T E METPOPOLTAN C TRICT FOP SERC_

\arne or Reqsteed Agent for Service of Process
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